@%ﬂ’%m TrRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LUCALREFORTNUMEER

[ on2 OH.3 | LOCAL INFORMATION 1 - l 9 - 2 2 3 2
m PHOTOS TAKEN L3 1 ] 1 i 1 1 1 1 ] 1 1 ]
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS ljr:l'l IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ peware provenry| HEATH POLICE DEPARTMENT 04507 tswe | Q1 | 01 wo-awa
COUNTY™ | LOCALITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* 5 CRASH SEVERITY
: 10072019 0636 1- FATAL
2-VILLAGE ;
1_4_1_5, LY | 3_TOWNSHIP Heath (Fourmlle LOCk) Lt b1 Ll L L1t it 1, sprious INJURY
Bl ROUTE TYPE | ROUTE NUMBER | PREFIX ;-ggR;H LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecrees SUSPECTED
= -SOUTH
g 3-east | HEATH RD é_o 02 3 561 3- MINOR INJURY
S T | (R | ] 4.WEST 1 I ) ol ] T 17 SUSPECTED
I ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecRee: 4- INJURY POSSIBLE
7 2-SOUTH
= 3.easT | 691 Heath _g g 4 6 9 6 6; 5. PROPERTY DAMAGE
a 1 | [ ] i | 4.WEST L 1 1 L ONLY
REFERENCE POINT ﬂﬂ‘&f&%ﬁ{é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] wITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2- SOUTH % AV -AVENUE LA - LANE $Q - SQUARE
3. HOUSE # S easr | us-FeDERAL us ROUTE
’ a-wesT | sr- sTaTE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R-NUM Y
FROM REFERENCE UNIT OF MEASURE CR RUMISERED COUNTY.ROUTE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP DR . DRIV $ CWAY
1 O 0 3 2-FEET ROUTE DRE Bl b e [] roaoway oivioep
L L ) 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4.REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
O 4 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2 (<4 FEET)
TWO MOTOR } 2-SOUTH { ]
L1 _J 3.INMEDIAN 11-RAILWAY GRADE CROSSING L ! yrpicips iy 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9. 0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[ work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2
[[] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN —J — —
D 3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1 -DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 [
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA 3. snow BITUMINOUS,
[ acrive schoot zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
2 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 4 2-cLouDy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _paT
L—! 3_pARK - LIGHTED ROADWAY L——J 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
LI T e ] ] ! 11 T T
NARRATIVE - Indicate the north
direction with
Unit 1 was driving on Heath RD. Unit 1 began hydroplanning and left the | a:“""“"ﬂ}"e
roadway. Unit 1 struck a pole on the side of the road. compass dlagram.
- i
B N .
B /’\ Mol To Seale i
- - — - = T —— -
— T—
B p - ]
e
— Usit 4 ———— —]
. Hﬁm B
1 | | 1 ! | ! ] ! { { ] | 1 !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORY TAKEN BY
2’6 [X] roLice acency
L1|010l72|og-9lol6l3l6l |I1IOIOI7294'$ qu3l6l I.I]qul7lzlog-?I()l6l318l | OIol,? I'11?l IO7]IhSI | DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHEckeD by :
ROADWAY CLOSED |[INVESTIGATION TIME MINUTES BUBIS MATTHEW D SUPPLEMENT
! {CORRECTION or ADDITION
39 OFFICER'S BADGE NUMBER™ Cugafeo oy OFFICER'S BADGE NUMBER™ TO A4 EXSTING REPORT SEXT 10 05
L | | I'I | | 1]t I 1 Ill | 1 1 | 5 | 2 1L 1 1 1 / 1 3 D |
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= e UNIT

LOCAL REPORT NUMBER

32! 1 f 1 i

UNIT # | OWNER NAME: LAST, FIRST, #4100LE ( Jfsame as oniver OWNER PHONE: txtue area cooe «ffsame asorver
L0, AR T T T NN NS TN N A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P  [Jffsave asorivew 3 1- NONE 3 - FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciat Carrier PHONE: 1cLupe AREA CODE 9 - UNKNOWN
[N RN TN ISR UUON PO T N M M | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
ERS6511 (3FAa6, ,BOK9 ,0DR1, 32415, | L2 FORD
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrien | Progressive 930113195 WHI /WHF | FUS
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[Jcoumerciau [Jooverwment [ MEMERCENCY f | | e
INTERLOCK #OCCUPANTS VEHICLEIW.EIS;';:Y:‘:MWR MATERIAL ¢LASS # PLACARD ID #
DEVICE |:| HIT/SKIP UNIT 2 . 10,001 - 26K L8s. RELEASED
EQUIPPED 3 . 326K LES. ] pracaro i
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER
O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNGWMOBILE 19-8US (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
Ll 3.GPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjcy yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
11-ALLTERRAINVERICLE ANTMAL-DRAWN VEHICLE

6 - VAN (9-15SEATS)

# oF TRAILING UNITS

(AIV/UTY)

17 - MOTORHOME

99 - UNKNOWN OR HITSKIP

[C] - UNDERCARRIAGE 14 ]

[J-nopamMAGE (0]

WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAYTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L ) 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1 - NONE 6 - BUS~ CHARTERTOUR 11 -FIRE 16 FARM 21-MAIL CARRIER
01, 2na 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99.0THER/ UNKNOWN
sl_j_,PEclAL 3. ELECTRONIC RIDE SHARING 8 - BYS - SHUTTLE 13 -POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9.-BUS- OTHER 14-PUBLIC UTILITY 19 - TOWING
5 - BUS - TRANSITICOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
Q7 -Hocarsosoorrvee 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
] INOT APPLICABLE MOTOR VERICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
C::DGY‘J 2-8US 4 - L0GGING 6 - CARGOVAN/ENCLOSED BOX 19 ry T BED 14 GARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 1 -DUMP 99.0THER/ UNKNOWR
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWR
VI_I_,EH[CLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPKENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEQIANICROSSING ISLAND 12 FIRST RESPONDER

CROSSWALK

AT [NCIDENT SCENE

Lt 4 - 1IDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS O-vor 113) OJ-ALLAREAS [151]

HON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99 -OTHER/ UNKNOWN

LOCATION  cRosswALK 5 - TRAVEL LANE — 0iGex Logivios TRAILS [1- UNIT NOT AT SCENE {16 )

AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING ACURVE  18-APPROACHING

INITIAL POINT oF CONTACT
4 2-HON-COLLISION 1 3 2 - BACKING 8- ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
L7 1 3.STRIKING (=177 3 CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 3 112 . REFERTO UNIT 15 - VEHICLE NO
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING  10-PARKED 15%‘&'&"&‘{'1’;:"::5 20-OTHER NON-HOTORIST 1= T DiAGRAM v NOT AT SCENE
5. sorustaiking ACTIONS o waying righT TURN LL-SLowHG ORSTOPPED Zlg}:;‘::gggmc'[’g 13.Top 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN IRTRAFFIC )
I OTHERY pniown L2 DRIVERLESS Y
1-NOKE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VASION 0BSTRUCTION 21 -LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TO0CLOSE /ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE- . .
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
1 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE “lsl'fg’ :L"Lg“ PARKED EQUIPHENT 23-0PENING DOCR INTO 2 2. TWO.WAY O 6 2 SIGNAL 5 - VIELD SIGN
Lt ransrop sicH 10- IMPROPER PASSING 19-LOAD SHIFTINGIALLING'  ROADWAY I 3.FLASHER 6 -NOCONTROL
CONTRIBUTING 13- SWERVING TO AV0ID SPILLING 99-0THER IMPROPERACTION
B ClRcussTANcES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRGHG WAY 20, HPROPER CROSSNG -
b 6-IMPROPER TURN 12 IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS e 1 NOT INVOLVED
= EVENTS 1 2 - INVOLVED-ACTIVE CROSSING
X 4 O 1-OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11.CROSS CENTERLINE ~ 16 - RAILWAY VEHICLE 22-WORK ZME MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L  riReiexpuosion 7 - SEPARATIGH OF UNITS 2;:3::.“ OIRECTIONOF 17 ANIMAL — FaARN EQUIPHENT UNIT/ NON-MOTORIST DIRECTION
. ) i 1 18 - ANIMAL - DEER 23 - STRUCK BY FALLING, -
SRR 3 RANOFFROMDRIGNT 1, oownmne unswsy 10 - onve SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L} 4. JACKKNIFE 9 - RANOFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET N MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO! EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN e L W BY A MOTORVEHICLE
L0SS OR SHIFT 24 - OTHER MOVABLE 0BJECT FROM i} TOL | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED O0BJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IHPACTATIENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
e % :; i’::é: ;\l’lssmo 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST 44 -DITCH 0 :;l{lt""'E*‘T UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 EMBANKMENT :

s STRUCTURE 34-MEDIAN GUARDRAIL SUPPOR - FENCE 52-BUILOING 000 3 1-STATED/ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ gagRIER 40- UTILITY POLE 47 -MAILBOX 53 - TUNNEL 1 L——! 2 .caccurareoseor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8.1 54-OTHER FIXED OBJECT

A -TREE 3 - UNDETERMINED

6L__ | 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT ) -OTHER / UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER 42 CULVERT O O
(I D
11_1 FIRST HARMFUL EVENT ILJ MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
OHI0 DEPARTRENT
ot BAFETY
B ez MovorisT / Non-MoTtoRrisT 1-19-2232
L I L [ S R R N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O] |ForD, MARY C 12251938, . | 80| F .
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoe AREA CODE
o .
5 1100 THORNWOOD DR Suite:93 HEATH OH 43056 L. 7406169427 ., ., .,
(=]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nanse, ci1vi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLIANT
(=]
E 5 |Bv|l OI4 MCHELMETIOJ‘ 1L 1 1fL 1IL J
] 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= OH
2 RG137283
k4 OL CLASS | ENDORSEMENT RESTRICTION setecTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececrurtos
4 P v [ acconor  [] martsuana 1 111
1 i1 " ] [ R Y R R I Y B O |D°T“ERDRUG 1 L it ] P T 1 ) [ T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e | I Y T SN USRS NN (NN NN (AN SN N ! | N
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubs AREA CODE
o
z 1 1 1 i } 1 ! 1 1 1 ]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (name. cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
e 8y MC HELMET
ol L L.l L 1 1L )L Hi |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
b | —
(=]
] 0L CLASS | ENDORSEMENT RESTRICTION SELecTupTo3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED VALUE STATUS | TYPE | RESULT seiecrirtoe
BY [ aconor  [[] marwuana
[ |t Il | | B e e | nDOT“ERDRUG 1 ] ettt 1jL [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ [T I A TR RO DU B B | ! ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
3
= 1 1 1 1 1 ] ] 1 ] i ]
B4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wanse, crivs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE § EJECTION | TRAPPED
= TAKEN USED DOT-Comeuant
° o MC HELMET
| — | S— I — [ 1 1L I 1 |
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
s
= OL CLASS | ENDORSEMENT RESTRICTION seLecTurTa3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
8y [J acconor ] marisuana
| | ] orHer pRUG

OL CLASS

DRIVER DISTRACTION

AIR BAG TEST STATUS

INJURIES SEATING POSITION OL RESTRICTION(S)

99 OTHER/ UNKNOWN

1- FATAL 1- FRONT - LEFT SIDE 1- NOT OEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TEST REFUSED
3. SUSPECTEDMINOR INJURY 2~ FRONT- MIODLE 3. DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 _yeqy g vEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4 POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4- FARMWAIVER DIALING)
5- NO APPARENT INJURY b e ey | 5-NOTAPPLICABLE DAy 5- EXCEPT CLASSA BUS 3.TALKING ON HANDSFREE 1) GIVEN, RESULTS KNOWN
(MOTORCYCLE PAS TR 5 - MIC MOPED ONLY R COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
INJURED TAKEN BY 5- SECOND - MIDDLE 6 - NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOWN

1- NOT TRANSPORTED 6 SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

/TREATED AT SCENE 7-THIRD - LEFT SIDE 8. INTERMEDIATE LICENSE 5~ OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L2
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER £3EL00
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 -OTHER DISTRACTION L

10- SLEEPER SECTION 4. NOT APPLICABLE N-TANKER 10- LIMITED T DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER SAROIUR SCVTEY THEVERICLE
SRR ENCLOSED CARGO AREA R-THREE WHEEL HOTORCYCLE 12 LIMITED - OTHER 9-QTHER/ UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED g 13- MECHANICAL DEVICES
PICK-UP WITH CAP} <o) b (SPECIAL BRAKES, HAND 1-NONE

S oL LY ISED B e T-DOUBLE &TRIPLETRAILERS ~ CONTROLS, OR OTHER 281000
AL RO et e s R X~ TANKER/ HAZAT ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 3. URINE
2 ORESTRAINT SYSTE M il 25 NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 2. pHYSICAL IMPAIRMENT 4-OTHER

[ORTARD e 3 ANG I m 15- MOTOR VEHICLES WITHOUT 3 . EMOTIONAL ¢

b - EG., DEPRESSED,
o o Foreine AR e ac)
OUT d i)
e 15 NON-MOTORIST M - MALE :;» :I;O:ITILEE:LR::::! 4- ILLNESS 1- AMPHETAMINES
Nme s R U -OTHER / UNKNOWN - 5 ::;LG ﬁs&)sg Crnmrso, 2-BARBITURATES
18- OTHER A 3-BENZODIAZEPINES

9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE

(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4-CANNABINDIDS

10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPIATES / OPIOIDS
/BICYCLE ONLY 7-OTHER

B8 - NEGATIVE RESULTS
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